with 2 core components: increased mental health management by nonpsychiatric physicians and care managers and consultation with psychiatrists. 10 Proposals to incorporate routine mental health detection and management into hospital settings have not typically considered attitudes of doctors toward mental health management or their willingness to consult with psychiatrists. Physicians view psychiatry more favourably and emphasize the role of psychological aspects of illness more than surgeons. [11] [12] [13] Nonetheless, physicians vary widely in their attitudes toward psychiatry and psychiatric consultation. [11] [12] [13] Mayou and Smith 12 developed a 45-item questionnaire to evaluate hospital doctors' assessment of the importance of psychological problems and attitudes to psychosocial care, but responses are reported on an item-by-item basis. There are no existing measurement tools that explicitly assess the 2 core components of collaborative care. Our objective was to develop and validate a short, easily administered and scored tool, the DACC-MH Scale, to assess attitudes of hospital doctors toward management of mental health problems and toward psychiatry consultation.
Method
Data from a study by Morgan and Killoughery 13 that used the Mayou and Smith questionnaire 12 were used to develop the DACC-MH. In that study, an anonymous, confidential questionnaire was mailed to all physicians and surgeons with patient caseloads working at St George's Hospital, a teaching hospital in London, excluding pediatricians and preregistration house officers. Among the 45 items on the questionnaire, 15 were identified by investigators to be directly related to attitudes about managing mental health problems (10 items) or to psychiatric consultation (5 items) and were included in the current analysis. Items were rated dichotomously (agree or disagree). The study design and questionnaire were approved by the medical advisory committee of St George's Hospital. Detailed study procedures are documented elsewhere. 13 CFA models were conducted to identify items for inclusion in the final version of the DACC-MH and to test the validity of the 2 hypothesized factors. An initial model was specified with 10 items on the Attitudes Toward Management of Mental Health Problems (Management subscale) factor and 5 items on the Attitudes Toward Psychiatric Consultation (Consultation subscale) factor. Items with factor loadings of less than 0.40 were removed. In addition, items were not included in the final scale if 90% or more of both physicians and surgeons responded positively. CFA models were done with Mplus 14 (version 3.11), and item responses were modelled as dichotomous data. Mplus procedures to account for missing data were used. Modification indices were reviewed to identify potential pairs of items within scales for which model fit would improve if error estimates were freed to covary, and for which there appeared to be shared method effects. 15 A chi-square goodness-of-fit test and 3 fit indices were used to assess model fit, including the TLI, the CFI, and the RMSEA. The chi-square test is highly sensitive to sample size and can lead to the rejection of well-fitting models, so fit indices were emphasized. 16 Guidelines suggest that models with TLI and CFI close to 0.95 or higher and with RMSEA close to 0.06 or lower fit well. 17 In addition, Cronbach's alpha was computed for each subscale to assess internal consistency reliability. Cronbach's alpha, when computed for dichotomous items, is identical to the Kuder-Richardson-20 statistic. 18 Based on results from previous studies, [11] [12] [13] known-groups validity was assessed by comparing latent factor levels and raw scale scores between physicians and surgeons, assuming that physicians would have higher factor scores for both the Management and Consultation subscales.
Results
Doctors (n = 274) were sent the questionnaire, of which 225 responded (82%). Among the respondents, 39% were surgeons, and 77% were male. Based on CFA models, 6 items were removed from the Management subscale factor (4 items with factor loadings 0.21 to 0.25; 2 items with rate of agreement of 90% or greater for both physicians and surgeons), and 1 item was removed from the Consultation subscale factor (factor loading 0.31), resulting in a 4-item Management subscale factor and a 4-item Consultation subscale factor. No error variances were freed to covary based on modification indices. This resulted in a well-fitting model (c 2 = 12.7, df = 11, P = 0.31; CFI = 0.99; TLI = 0.99; RMSEA = 0.03), and all factor loadings were 0.46 or greater. Correlation between factors was 0.49. Cronbach's alpha was 0.70 for the total scale, 0.65 for the Management subscale, and 0.67 for the Consultation subscale (Table 1) .
To test known-groups validity, the final CFA model was rerun with each latent factor regressed on physician or surgeon status. The model fit well (c 2 = 17.9, df = 15, P = 0.27; CFI = 0.99; TLI = 0.99; RMSEA = 0.03). As hypothesized, latent factor levels were about one-half of one standard deviation higher (P < 0.01), indicating more positive attitudes, for physicians than surgeons on the Management subscale (SD 0.49) and Consultation subscale (SD 0.48) latent factors. Analogously, raw subscale scores, generated by counting positive responses, were significantly higher for physicians than surgeons on the Management (3.5, SD 0.9, compared with 3.1, SD 1.2, P < 0.01) and Consultation (3.1 SD 1.1, compared with 2.7, SD 1.4, P < 0.01) subscales. Physicians scored higher than surgeons on all 8 items (Table 1) . 
Discussion
Our study provided preliminary evidence that the DACC-MH is a potentially useful tool to assess the 2 core components of collaborative mental health care programs, doctor attitudes toward managing mental health problems, and toward consulting with psychiatrists. As most physicians and surgeons responded positively to the items of the DACC-MC, the scale would be best suited to identify physicians and surgeons who may be reluctant to engage in the core components of collaborative care and who might benefit from additional support.
Both subscales of the DACC-MC had reasonably good internal consistency reliability, particularly for short measures that used dichotomously scored items, including 0.67 for the Consultation subscale (4 items) and 0.65 for the Management subscale (4 items). Although these values are lower than might be expected, this is because the magnitude of Cronbach's alpha is dependent on the number of items in a scale. A scale with average item intercorrelation of r = 0.30, for instance, would have alphas of 0.72 for 6 items, 0.84 for 12 items, and 0.88 for 18 items. 18 In addition, as hypothesized, factor and raw scores of physicians were significantly higher than scores of surgeons on both subscales, indicating more positive attitudes toward management of mental health problems and consultation with psychiatry.
The management of patients with chronic disease is increasingly a principal concern of health care systems around the world. Depression and other mental health problems have a major impact on health-related quality of life among patients with chronic medical illness, but are not adequately addressed in current care models. 1, 8 The DACC-MH will facilitate efforts to evaluate the readiness of hospital doctors to engage in collaborative mental health care, to identify specific concerns for training, and to investigate physician factors related to mental health care provision and outcomes in clinical settings and research. The short agree or disagree format makes the DACC-MH highly feasible to administer and score, although future work should investigate whether Likert response options improve measurement characteristics. One limitation of our study is that scores on each subscale of the DACC-MH were not linked to actual physician behaviours. This should be addressed in future studies. In addition, the DACC-MH was validated in one hospital in the United Kingdom, and research is needed to determine whether the scale functions equivalently in different medical settings, particularly because the use of collaborative care models and access to psychiatric consultation may vary substantially across settings.
Conclusions
In summary, the DACC-MH is a short, easy-to-use tool to assess hospital doctor attitudes toward the 2 core components of collaborative mental health care: mental health management and psychiatric consultation. More research is needed on the DACC-MH to verify psychometric properties across additional medical care settings. Résumé : Une échelle abrégée pour évaluer les attitudes des médecins en milieu hospitalier à l'égard des soins partagés en santé mentale en collaboration Objectif : Les soins partagés peuvent améliorer la prise en charge de la santé mentale en milieu hospitalier. Cependant, aucune échelle n'évalue les attitudes des médecins à l'égard de leurs 2 composantes essentielles : la prise en charge de la santé mentale par des médecins non psychiatries, et la consultation psychiatrique. Notre objectif était de développer et d'évaluer la fiabilité et la validité de l'Échelle des attitudes des médecins à l'égard des soins partagés en santé mentale (AMSP-SM).
Méthode : Quinze items évaluant les attitudes à l'égard de la prise en charge des problèmes de santé mentale (10 items) et de la consultation psychiatrique (5 items) ont été administrés à 225 médecins et chirurgiens d'un hôpital de London. Les réponses aux questions étaient dichotomiques (en accord ou en désaccord). Les modèles d'analyse factorielle confirmatoire ont été effectués à l'aide de Mplus pour les données dichotomiques afin d'identifier les items à inclure dans l'AMSP-SM et de vérifier la validité des 2 facteurs hypothétiques. La validité pour les groupes connus a été vérifiée en comparant les scores des chirurgiens et des médecins, puisque les médecins avaient démontré percevoir plus favorablement la prise en charge de la santé mentale et la consultation psychiatrique.
Résultats : L'AMSP-SM en 8 items incluait un facteur en 4 items, Attitudes à l'égard de la prise en charge des problèmes de santé mentale (a de Cronbach = 0,65), et un facteur en 4 items, Attitudes à l'égard de la consultation psychiatrique (a = 0,67; échelle globale a = 0,70). La qualité de l'ajustement du modèle était bonne (c 2 = 12,7, dl = 11, P = 0,31; Indice comparatif d'ajustement = 0,99; Indice de Tucker et Lewis = 0,99; erreur-type de l'approximation = 0,03) la saturation des facteurs étant de 0,46 ou plus. Conformément à notre hypothèse, les scores des médecins étaient significativement plus élevés que ceux des chirurgiens aux deux sous-échelles, ce qui indique plus d'attitudes positives à l'égard de la prise en charge des problèmes de santé mentale et de la consultation psychiatrique.
Conclusions :
Des données probantes préliminaires ont été trouvées pour la validité de l'AMSP-SM, ce qui facilitera les initiatives visant à évaluer la disposition des médecins à prodiguer des soins de santé mentale en collaboration.
